Leonard Hill and his co-workers have proved that an erythema dose over about one-quarter of the body surface raises the bactericidal power of the blood. Here is a possible explanation, in bacteriological terms-which, by virtue of thirty years' use, have become familiar and respectable-f the action of ultra-violet rays in tuberculosis. But when it is stated, for example, that great benefit may result from their use in disseminated sclerosis, in pernicious anaemia, and in Hodgkin's disease, there is no obvious link with familiar facts.* Yet it is generaUy believed that these disorders are the result of toxins, and that these toxins are probably of microbial origin. The bodily resistance to known toxins is raised, by ultra-violet rays, and this stimulation is effective against such widely different organisms as the tubercle bacillus and the cocci of suppuration. Surely, then, it is not very difficult to admit that it may be effective against other, and at present unknown, organisms.
It is often said that light treatment is useless, and even dangerous, in phthisis, but by cautious dosage-erythema should be avoided-and a careful selection of cases, much * Since the delivery of this address good results have been obtained in the treatment of the inco-ordination and depression which follow " sleepy Bickniess." good may be done. The patients must not be very ill, nor must they be of the well known type which offers little resistance to the spread of the disease. The kind of patient who, would in any case struggle on for some years, doing a certain amount of work, is the one w-ho will derive definite beiiefit. His working life will be prolonged, and his outlook on life altered for the better.
If we bear in mind steadily that for the most part light acts as a stimulus to natural power of defence, we shall understand its limitations. The moribund patient cannot respond, and the patient with high temperature is in no state to answer further calls. Ill health of any kind due to a concealed septic focus cannot be permanently benefited. "Rheumatic " or " neuritic " pains caused by an absess at the apex of a tooth are examples in point. When, however, we suspect a toxin, but cannot locate it, the use of light is justified in so far as it places the patient in the best possible condition to resist the hypothetical poison.
Finially, it should be noted that ultra-violet rays form but a small part of the total of wave-lengths in nature; and while their value is great, even A culture of this organism was sent to the Ministry of Health laboratory, and the report was as follows:
"The culture gives the fermentation reactions of the Flexner group of the B. dysenteriae, but fails to form indol, and gives only insignificant traces of agglutination or none with the specific serums of all the types of the Flexner group. It is not one of the standard dysentery bacilli, but may possibly be pathogenic."
A sample of blood was taken from Mrs. C. to test its agglutinating properties. This sample proved insufficient, and the patient refused to allow another sample to be taken.
-The cases in this household were at first thought to be due to food poisoning, but nothing could be discovered likely to produce the condition. Milk and water were examined, and the well, formerly of good repute, which supplied the household was found to contain Bacillus coli in 1 c.cm. -Other users-of this 'water were not affected. All were warned to boil the water after the contamination was revealed. These cases, together with an account of an outbreak published by one of us (J. S: M.) If the operation is .performed in an institution the head of the table is slightly raised, the sliding electric lamp pulled down by the anaesthetist, and the light reflected into the mouth from the ordinary forehead mirror worn by the operator. I have got into the habit of removing the left tonsil first therefore I take the guillotine (Jenkins's guillotine for choice, the blade of which can be blunted on sandstone) in the left hand, depress the tongue with the index finger of the disengaged hand, atd completely expose the tonsil to be enucleated. The ring of the guillotine is then passed over the lower pole, the handie of the instrument brought right across to the opposite side and depressed, while the point is raised and pushed well behind the tonsil, which with the soft palate in front of it is pushed well forwards. The index finger is then released from the tongue and used to push the tonsil (which can be distinctly felt under the soft palate) through the ring of the instrument until the circumference of the latter can be felt all round; the blade is then driven home and with a slightly wriggling movement the tonsil is brought out entire.
The guillotine is next taken in the other hand and the pro. cedure repeated on the other tonsil. The nurse then relieves the operator of the guillotine and places a curette in his hand (one usually suffices); it is passed into the mouth blade downwards until it reaches the pharynxi it is then rotated through 180 degrees and passed up behind the soft palate until it impinges on the posterior end of the septum; it is then puslhed bakwards and upwards, and finally levered downwards in one sweep, using the incisor teeth as a fulcrum, and the adenoid growth brought out in the cage.
In this way I have enucleated many thousands of tonsils, and during the past three years have been most ably assisted by my colleague, Dr. Macleod, senior medical officer, Hull Dispensary, who has anaesthetized some ;,000 patients for me without a hitch.
I wish it to be understood that I am not claiming anything new or original-the method of enucleating the tonsils described above will be recognized as that introduced by Whillis and Pybus some years ago, and is, I believe, in general use-I am simply giving my experience as to how, with a combination of artificial light, team work, and ambidexterity, the operation which lhas taken so lolng to describe can be performed in a few seconds.
ALFRED A healthy woman, aged 27, gave birth to her third child after a perfectly normal labour and without any intervention. I was not present at the birth, but was sent for two hours later by the nurse. I found the patient complaining of faintness, with a livid face and anxious expression laboured breathing of 40, and a pulse rate of 160, The placenta had been delivered normally soon after birth and there had been no abnormal loss of blood. The uterus was fully contracted. Examination of the heart revealed no bruits, but the sounds were greatly accentuated, the second in the pulmonary area being exceptionally loud and sharp. During the examination the heart rate increased rapidly to 200.
Various stimulants were given, such as intramuscular injections of camphor, ether, strychnine, and digitaline, but without effect.
The patient vomited on'ce and then lapsed into unconsciousness, and died in less than fifteen minutes after my arrival.
No post-mortem examination was performed, but tlle only possible diagnosis seemed to be that of pulmonary embolism.
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